J

10 :

=@

‘s PLAC%@B;RTH ARIZONA STATE BOARD OF HEAL’T‘EIB o

1 5 ‘ . : !

}‘a County o 75T BUREAU OF VI?AL STATISTICS - State Indéx No.__-_b_;&g :

J B

B[R  —— ORIGINAL CERTIFICATE OF BIRTH  Co. Registrars No{Q.OD -

gg Town of .___. Wﬁ% ..... . " LocalRegistrar's No,...__-

3 :"':, ,or .

‘e City of oo oo (N0u e oo e ommmmme oo mme e m e oe =] T T, Ward)

28 . ,

iz FULL NAME OF CHlLD-_fB _______ i S, “stt o e AN e { Born } Y

'?!?, 1f child is not named, make Supplemenfal Report on blank obtainable from loca) registrar. 1 Alive NO

A Twin Number . | v iei Date of (& f L
I D

Child ‘or other -of birth mate? Month Day Yr.

Full FATHER E“.[m’ld t.irk QKATHER
Na Maiden ) 9
Wa/y M/vr——a-—w— Name S LN »vep

e mmten s i g o
ificate must b

g
-
5 |i Residence o Residence ’
gsll T T L
22| Color “f Age at last - Color Age at last -
i-;?a . or Race z gBirnhday ) 3 {;r or Race 7{ ) Birthday 33
- THaArAr ears Lo LA ears
‘-["l'% Birt.hpla.ce J [ ] Bil‘tzhp‘ﬁce g‘/—f"\' -
- i ,«_MJM,RI i : _ p £ poned
- Eé Occupation G N rre . | Occupation - )S(/
- m'l" X
- B .
"E :ﬂ: Number of child of Chis Mother. 3 Nomber of Childrea, of this mother, wow living__. g \ Were precaations taken against Ophthalmia mn.._,_»(_?___
] CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
= :
!'%ra I hereby certify that I attended the birth of the above child; and that it oceurred on_>2-=21..- ﬁ ...... 191_?,8 atg _(F__ M.
°3 *When there is no attending physi-
-‘E:_,q cian or midwife. then the householder Signaturg LMt e W
4 % should make this return. Attending phymcmq,
o ~
o : - - v
N = E Given or Christian name added from & A ddress_iﬁ)”z—z:‘..‘?.“_?‘:.‘ ____________
1]
-gi; supplemental report_ . oo oen 191_..  Filed /:(/3?715!‘-}/{(99—0’ __mg: o Wk
S - I
25 - N A True Copy @
E H 6%6 ----- )O(f ---------- Yo 2 Fitea L. -52...7--19&11 JIEA) )
28 COUNTY REGISTRAR. ; COUNTY REGISTRAR.

1
.




